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Abstract 
 
Different speech acts were used by seven school-aged children with autistic features during 
the interactions with their caregivers and a stranger, the clinician.  Insignificant differences 
were found in the speech acts they used with different communication partners.  During the 
conversations, they tended to use more affirmatives and comments to provide information 
than questions and requests.  Contrastively, their communication partners tended to use 
more questions and comments than affirmatives. 
Results showed that significant correlation was found between the percentage of questions 
used by the communication partners and the percentage of no response shown by the children.  
This suggested the relationship between asking questions by the communication partners and 
no or inappropriate response by the children with autistic features. 
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Introduction 
There have been many studies concerning the inadequate pragmatic skills that children with 
autistic features used during their communications have been published in the past few 
decades.  Pragmatic is defined as “the study of the rules governing the use of language in 
social contexts”. (Mctear & Conti-Ramsden, 1992) This includes communicative intent, 
conversational management, pre-suppositional knowledge and culturally determined rules for 
linguistic politeness.  Topic maintenance and turn-taking skills are included in the 
conversational management part and the use of speech acts are considered to indicate the 
communication intent.  The inadequacy of these skills would definitely affect pragmatic 
skills of the children with autistic features and in turn affect the communication between 
them and other people. 
Turn-taking, topic maintenance and speech acts 
Turns were defined as “one person acting or communicating, then stopping and waiting for 
the other person to act or communicate” (MacDonald & Gillette, 1982). A topic should be 
sustained as long as each conversational partner cares to continue and can contribute relevant 
information. (Owens, 2004)  Different analysis formats of “topics” have been proposed 
(Bedrosian, 1982, 1988, 1993; Mentis & Prutting, 1991).  They focus on different aspects of 
topic initiation, maintenance and change.  Topic initiation analysis concerns the type of 
topic, manner of initiation, subject manner and orientation while topic maintenance analysis 
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considers the type of turns and the client’s ability in continuing the conversation by adding 
new conversational information.  (Owens, 2004)  Autistic children were found to have 
marked impairment in the ability to initiate or sustain conversation with others. (Sattler, 
2002). So, we may also be curious on whether children with autistic features in school 
showed the same impairments. 
John Austin (1955), a British philosopher, proposed a speech act theory which suggested “an 
utterance can be used to perform an act”, that is, we can do things as when we say things.  
So, there are two facets to the speech acts: a locutionary act and an illocutionary act.  
Locutionary act is “simply uttering a sentence from a language; it is a description of what the 
speaker says.” (Parker 7 Ripley, 1994) And illocutionary act is what the speaker does in 
uttering the sentence, e.g. stating, requesting, questioning, etc. (Parker & Riley, 1994).  
There was an endless number of illocutionary acts we used, as pointed out by John Searle 
(1976). In order to study the speech acts used, we have to define and categorize the speech 
acts to give us a clearer picture on how the subjects communicate.  Although Searle has 
proposed the 6 illocutionary acts, the grouping was broad and some of them could be divided.  
So, in this study, we would not follow the 6 illocutionary acts proposed by the speech act 
theory but we would use another checklist adapted from Loveland (1988) which covered 
most of the speech acts shown in children speech. More detail will be given in the 
methodology part. Analyzing the illocutionary acts that the children used could provide hints 
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on how those children with autistic features react when they showed topic maintenance and 
initiation problems. 
Communication partners 
Children converse with many conversational partners, both at home and in school or any 
other settings. (Owens, 2004)  Dynamic context was formed by each partner in which the 
child could communicate and learn in it.  It has been frequently reported that autistic 
children may use a restricted range of speech acts. Besides the linguistic deficiencies, some 
researchers suggested the effects of interaction. There had been a lot of research suggesting 
the effect of the communication partners on the speech acts of children with language 
disorders.  Parents adjust their speech when interacting with children acquiring language, 
and young children’s linguistic skills are thought to be related to particular maternal 
interactive behaviors. In the study by Loveland et.al (1988) on speech acts and pragmatic 
deficits in autism, the results suggested the effect of the parent’s speech acts on autistic 
children’s behavior. Parents of autistic children initiated a significantly greater percentage of 
their observed acts and they also performed a greater percentage of imperatives than parents 
of other children. (Loveland et al, 1988). Besides, Conti-Ramsden (1990) suggested mothers 
of language-impaired children would use more questions and directives, thus forcing their 
children into a more passive role, possibly in an effort to engage the child more effectively in 
dialogue and to maintain the interaction. (Mctear & Conti-Ramsden, 1992).  So, when 
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analyzing the speech acts of the children with autistic features, we have to consider the effect 
of the communication partner. 
Many researchers had done much work on analyzing the turn-taking and topic maintenance 
skills as well as the speech acts of autistic children during their communication in daily-life.  
For instance, Loveland et al. (1988) published a study of speech acts and pragmatic skills of 
autistic children, the results suggested that autistic children took less turns during the 
communication with their parents comparing with typical children.  Piven, Harper, Palmer 
and Arndt (1996) also found out that autistic children showed significant difficulties in 
maintaining conversational topics.  However, most of the researchers put the focus on the 
number and adequacy of the turns used, only a few of them concerned about the effect of the 
communication partners on the turn-taking skills and the use of speech acts of the children 
with autistic features.  Bernald- Opitz (1982) did a study on the pragmatic skills of 
communicative behavior of one autistic child.  He compared the interactions between a 
stranger and the child, clinician and the child and the child with his mother under different 
conditions.  The results suggested the speech acts showed by the child during mother-child 
interaction were better; they even introduce more topics and showed better continuous 
discourse with his mother.  Besides, the child showed significantly more turns in the 
interaction with the mother than with a stranger. This study was a single case study, it is 
important to have a group study on the turn-taking, topic maintenance skills and the speech 
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acts of children with autistic features during the interactions with different communication 
partners. 
The purpose of this study is to find out the effect of different communication partners on the 
performance of children with autistic features in topic maintenance and turn taking skill as 
well as their speech acts.  Knowing the effect of the communication partners could 
definitely help the clinicians to plan for the future treatments for children with autistic 
features by controlling the generalization of therapeutic interventions over various 
communicative partners.  The presence of the differences of the topic maintenance skills of 
autistic children towards different communicative partners would be expected in the findings 
of the study.  The result of this study could answer the following research questions: 
1) Are there any differences between the turn taking skills used by children with autistic 
features when they are communicating with their caregivers and the clinician? And are these 
communication partners interacting differently with the children with autistic features? 
2) Would the topic maintenance skills of the children with autistic features be better during 
the interaction between their caregivers and the clinician? What are the effect of the speech 
acts used by the communication partners on the topic maintenance skills of the children? 
3) What are the differences of the use of speech acts by the children with autistic features 
during the interactions with their caregivers and the clinician? And what are the main 
differences between the speech acts of the caregivers and the clinician? 
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Method 
Participants 
Sixteen subjects were recruited through local school systems, autistic children organization. 
One of them was excluded from the study as he did not follow the additional criteria 
including case histories that were unremarkable in terms of birth, development and general 
health; no significant hearing or oral motor problems, performance of IQs of 80 or more in 
the Raven’s IQ test.  Seven school-aged children with the ages of 8;8-11;10 were recruited, 
all of them were diagnosed to have autistic features. Only boys were chosen for the study 
because of the well known male preponderance in autism spectrum disorders and the effect 
of sex which might confound the results could be eliminated. Their parents and the 
clinician were involved in the test to interact with the subjects. 
Task Administration Procedures 
The turn-taking and pragmatic language tasks were administered together in the schools or 
homes of the children. The caregivers/ clinicians were asked to initiate the child to discuss 
with the topics given.  Discussion topics were put into an envelope and the children were 
asked to discuss the topics with the clinician/ caregiver separately. A 5-minute sample was 
collected for each of the discussion sessions. 
Task Scoring 
All the data including 1) number of turns, 2) appropriateness of the topic in the turns and 3) 
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speech acts used (the functions of the turn) were charted using a self-derived protocol (See 
Appendix A) adopting the checklist used in the study of Loveland, 1988. The scoring 
procedures were as follows: 
1) Turn-taking and appropriateness of topic 
The number of turns taken by both the children and the communication partners would be 
counted and the mean number of turns will be calculated.  Besides, the number of turn of 
each child in both interactions would be divided by the number of speech acts (see part 3) in 
order to find out the average number of speech act per turn. 
2) Topic maintenance- inappropriate turn 
The topic maintenance skills of the children would be evaluated according to the 
appropriateness of the information of the turn.  The number of inappropriate turns would be 
charted and evaluated. 
3) Children’s speech acts 
The analysis was focused on the occurrence of the use of speech acts by the children towards 
different communication partners.  All the tapes were transcribed and analyzed by using the 
checklist proposed by Loveland (1988).  Children’s speech acts were charted according to 3 
categories of 12 items.  The three categories were of three main types according to the 
communicative functions.  (1) Speech acts for conveying new information, establishing a 
topic include affirming, commenting/ supplying information, refusing/ negation, requesting, 
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directing attention and questioning.  (2) Speech acts for continuing the interaction without 
adding new information, as those related to pragmatic functions, were only used as responses.  
They include instrumental, reciting/performing, repeating/ echo, turn taking vocalization.  
(3) And the last category was including those which serve as a function that could not be 
determined.  This included the uninterpretable acts.  For this category, the child may show 
response to the speech act produced by the communication partner, but the function of the 
response was uninterpretable. The numbers of initiations and responses would also be 
recorded for analyzing.  The number of occurrence of each speech act will be charted and 
summed up.  The data will then be used to analyze to see if there is any significant 
difference shown by the children with different communication partners. 
4) Communication partners’ speech acts 
As to study the effect on the interaction between the children with different communication 
partners, the speech acts used by the communication partner is also important.  Using the 
same procedure in the children speech acts, the tapes were also coded for communication 
partner’s speech behavior during the same 5-minute segment.  All utterances produced were 
transcribed and coded.  The procedure of coding the speech acts of the communication 
partners was the same as that of the children except seven categories of speech acts were 
used. They include imperative, question, praise, suggestion, comment, affirmative and 
restriction/ negation.  Occasionally if the children or the communication partners produced 
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a string of utterances which served different functions in the utterance, the utterance would 
be segmented and two speech acts would be counted at the same time. e.g. if the parent 
produced “That’s good. Let’s talk about the first one.” The utterance was charted to have 
praising and suggestion. 
Reliability measures: 
A second rater was involved to score 20% (1 minute of each interaction) of the data which 
was selected randomly using the same protocols.  Audio-tape and transcriptions of the tapes 
were shown to the rater. Point-to-point reliability was determined with the judgment on the 
segmentation of communication acts, whether the children initiated or responded for each act 
and judgment of the speech acts performed by communication partners, between the two 
rating results.  Item to item percentage agreements for the second rater and the principal 
investigator for all categories was 84%.  The low rates of the agreement on reciting (.00) 
and direction attention (.50) were due to the low occurrences of these two speech acts 
(reciting: 2, direction attention: 1). Caution must be made in interpreting these variables. 
Data Analysis 
The data collected was fully analyzed with the differences of 1) the number of turns taken by 
the children, 2) the number of appropriate/ inappropriate turns taken by the children, 3) the 
occurrence of the speech acts used by a) children b) communication partners, 4) the number 
of initiations/ responses by the children/ communication partners.  Independent t-tests were 
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performed and the significance of the differences between these data were determined and 
discussed. 
Results 
1) Turn-taking 
TABLE 1. Number of turns and speech acts of both the children and communication partners. 
 Mother-child Interaction Clinician-child interaction 
 Mother Child Clinician Child 
Mean of no. of turns 48.00 44.42 51.57 46.29 
Mean of no. of speech acts 52.86 47.00 56.00 50.14 
Average no. of speech acts/ turn 1.10 1.06 1.09 1.08 
A pair-wise t-test was administered for the percentage of turns taken by the children in two 
interactions.  A p-value (0.69) was found and this suggested there is no significant 
difference of the percentage of turns taken by the children with different communication 
partners. 
2) Topic maintenance- inappropriate turns 
In analyzing the inappropriate response of the children, several categories of inappropriate 
response were charted. There are mainly three main types of inappropriate turns that the 
TABLE 2. Number of inappropriate turns of the children with different communication 
partners. 
Mother-child interaction Clinician-child interaction 
Total no. of inappro. turns Mean SD Total No. of inappro. turns Mean SD 
33 4.71 6.13 47 6.71 5.02 
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children used.  They include no response, shifting topics inappropriately and nonsense 
repetition of what the communication partners said. 
TABLE 3.  The types of inappropriate turns the children showed 
 No response Shifting topic Other 
Mother-child 17 11 5 
Clinician-child 33 13 1 
In order to understand the effect of the speech acts of the communication partners on the 
production of inappropriate turns of the children, the types of speech acts and their 
occurrences should also be charted. 
TABLE 4. The types of speech acts communication partners used before the inappropriate 
turns of the children. 
 Imperative Question Suggestion Comment Affirmative 
Mother 6 21 1 4 1 
Clinician 1 37 3 6 1 
In order to understand the occurrence, cause and effect of the inappropriate turns, the details 
of these turns would be analyzed and further discussed in a qualitative way in the discussion 
parts. 
3) Speech Acts 
a) Child speech acts 
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The use of speech acts by children was analyzed by pair-wise comparing the occurrences of 
the child speech acts during mother-child and clinician-child interactions. Dependent 
variables for the analysis include each of the speech acts, the number of initiations and the 
number of responses (Table 5.1 in the appendix) were included. Each of them was examined 
as a percentage of all coded acts.    And the percentages were calculated by dividing the 
number of occurrence of each of the speech acts by the total number of coded speech acts, 
excluding no response (Table 5).  Independent t-tests were used to examine the significance 
of the difference between the two groups of each variable.  The results of the analysis 
including the means, standard deviations and the ranges of the percentage of each coded 
speech act were given in Table 5. 
The results suggested there are no significance differences in all the speech acts used by the 
children with autistic features with their caregiver and clinician.  However, by examining 
the differences within groups suggested individual differences may mask the results.  This 
could be seen from the great ranges of occurrence in some speech acts produced by the 
children during the interactions. 
TABLE 5. Differences of child speech act in mother-child and clinician-child interactions. 
Speech acts Mother-child Clinician-child Comparison 
 Mean% SD Range Mean% SD Range p-value Significance 
Affirmative 21.00 5.45 14.00-28.00 21.57 9.07 13.00-40.00 0.89 - 
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Comment 62.85 12.29 48.00-80.00 70.14 10.29 48.00-78.00 0.35 - 
Negation 0.28 0.76 0.00-2.00 0.00 0.00 0.00 0.36 - 
Request 2.28 3.09 0.00-7.00 0.28 0.76 0.00-2.00 0.14 - 
Direct attention 1.00 1.51 0.00-4.00 0.00 0.00 0.00 0.34 - 
Instrumental 3.29 4.99 0.00-11.00 2.14 2.61 0.00-7.00 0.64 - 
Vocalization 0.57 0.98 0.00-2.00 0.29 0.76 0.00-2.00 0.36 - 
Repetition 4.71 4.92 0.00-7.00 3.00 3.51 0.00-9.00 0.42 - 
Recitation 0.00 0.00 0.00 0.43 1.13 0.00-3.00 0.36 - 
Uninterpretation 0.29 0.76 0.00-2.00 0.00 0.00 0.00 0.36 - 
Question 4.29 3.09 0.00-8.00 1.86 2.04 0.00-5.00 0.12 - 
Initiations 13.28 8.44 6.00-30.00 7.83 6.68 2.00-23.00 0.26 - 
Responses 86.71 8.44 70.00-94.00 92.17 6.68 77.00-98.00 0.26 - 
b) Communication partners’ speech acts 
The speech acts of the communication partners during the interactions with the children were 
analyzed.  Dependent variables for the analysis include each of the speech acts, the number 
of initiations and the number of responses (Table 6.1 in the appendix) of the communication 
partners.  Pair-wise comparison of the percentage of occurrence was examined for all coded 
acts.  The percentages were calculated by dividing the number of occurrence of each of the 
speech acts by the total number of coded speech acts (Table 6).  Independent t-tests were 
used to examine the significance of the difference between the two groups of each variable.  
                                                                                              16 
 
Means, standard deviations and the ranges of the percentage of each coded speech act were 
given in Table 6. 
TABLE 6. Group difference in mean percentage of each communication partners’ speech act 
between mother-child and clinician-child interactions. 
 Mother speech act Clinician speech act Comparison 
 Mean% SD Range Mean% SD Range p-value Significance 
Imperative 4.86 4.34 0-11 4.71 3.50 0-8 0.92 - 
Question 54.43 4.34 44-61 61.29 4.89 55-64 0.07 - 
Praise 1.43 1.40 0-3 1.57 2.15 0-6 0.90 - 
Suggestion 4.29 3.35 0-8 5.29 3.95 0-12 0.51 - 
Comment 14.00 3.51 17-38 9.00 1.91 11-21 0.01 + 
Affirmative 7.86 6.54 0-20 11.43 4.20 6-19 0.04 + 
Negation 0.86 1.57 0-4 0.00 0.00 0 0.20 + 
Initiations 13.29 8.44 16-32 10.00 6.68 6-32 0.08 - 
Responses 86.71 8.44 68-84 90.00 6.68 68-94 0.08 - 
The results suggested there were significant differences (p<.05) between the mother’s speech 
acts and clinician’s speech acts in the area of using comment, affirmative and negation. The 
differences between the amount of initiations and responses by the clinician and caregiver 
were insignificant. 
c) The correlations between the children’s speech acts and communicators’ speech acts 
In order to know the effects of several speech acts used by the communication partners on the 
use of speech acts by the children with autistic features, the correlation coefficients of some 
speech acts were calculated. 
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TABLE 7. The correlation between the communicators’ speech acts and child speech acts. 
 Affirm Comment Negation Request Direct attent Instrumental 
Affirmative -0.13 0.23 0.10 -0.34 -0.44 0.10 
Questions 0.13 -0.40 0.32 0.57 0.63 -0.09 
Comments -0.08 0.38 -0.29 -0.28 -0.19 -0.18 
 Vocalization Repetition Recitation No response Uninte question 
Affirmative 0.32 -0.09 0.19 0.43 0.10 -0.42 
Questions -0.07 0.16 -0.12 0.02 0.32 0.45 
Comments -0.39 -0.18 -0.08 -0.33 -0.29 -0.28 
Significant correlation was found between the percentages of questions used by the 
communication partners and percentage of no response by the children. The positive sign 
suggested the occurrence of no response by the children increased with the increase of 
questions asked by the communication partners. 
Discussion 
Turn taking skills 
From this study, the difference between the number of turns taken by the children in the 
interactions with caregiver and clinician was found to be insignificant (p=0.69>0.05). This 
suggested that children with autistic features would take similar number of turns in front of 
different communication partners.  That is, although there are numerous studies suggesting 
autistic children would take less turns than typical children, they actually behaved the same 
in front of different communication partners. This contradicted with the study done by 
Bernald- Opitz (1982) who compared the interactions between a stranger and the child, 
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clinician and the child and the child with his mother under different conditions.  The results 
suggested the speech acts showed by the child during mother-child interaction were better; 
they even introduced more topics, showed better continuous discourse with his mother and 
showed significantly more turns in the interaction with the mother than with a stranger.  
Several reasons were suggested for the findings.  Firstly, the child in Optiz’s study was an 8 
year-old autistic child with mental retardation.  The mentally disability and the severity of 
the autistic features may intervene the results.  Secondly, Optiz’s study had controlled the 
conditions of the settings for interaction.  This would also definitely affect the child’s output 
and turn-taking skills.  The condition they suggested was the interaction between the child 
and clinician in a discourse condition which matched with the situation performed in this 
study.  However, they did not have a situation of mother-discourse as their main focus was 
put in comparing mother and stranger’s differences outside discourse situations.  Thirdly, 
the cultural differences of the maternal styles in the two countries might also bring the 
differences in the results of the study. As a result, direct comparisons of the two studies 
cannot be made. 
Topic maintenance skills- inappropriate turns 
Thirty-three and forty-seven inappropriate turns were charted during the interactions between 
mother and child and clinician and child respectively. Children with pragmatic disabilities 
were found to have difficulty in initiating the repair of conversational breakdown, even 
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though they had the ability to identify inadequate messages (Donahue, Pearl & Bryan, 1980 
as cited in Mctear & Conti-Ramsden, 1992).  It is possible that these children do not 
understand the conversational rule concerning the obligation of the listener to initiate repair 
of conversational breakdown (Donahue, Pearl & Bryan, 1980 as cited in Mctear & 
Conti-Ramsden, 1992).  And this inappropriate turns or problems in topic maintenance 
might also due to their previous history of communicative difficulties.  They might 
self-assume that the breakdown was due to their own inadequate comprehension skills.  The 
details of these turns are going to be analyzed and fully discussed below. 
Three types of inappropriate responses were determined for the children’s response:  
(Cantonese transcription and English translation were included below, for detailed 
information about the conversation examples, please see appendix.) 
1) No response 
When the child did not take up the turn after the communication partner’s turn, this would be 
defined as no response.  Fifty-five and seventy percents of the inappropriate turns were 
found to be no response during the mother-child and clinician-child interactions. There are 
several reasons for the occurrence of no response.  This may due to both the inability of 
answering question and difficulty in initiating repairs.  Sixty-four and seventy-nine percents 
of the previous turns taken by the mothers and clinicians were questions respectively.  The 
inability to understand or answer the questions may lead to no response.   And their 
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difficulties in initiating repair as the obligation of listeners might lead to the relatively low 
percentage of request and questions used by the children.  When they did not understand the 
questions or unable to answer the questions, they ignored rather than request for information 
or asking questions for help. 
EXAMPLE 1.1 Conversation between caregiver and child 2. 
Caregiver: 咁呀妹最鍾意咩架?你知唔知？ 
Caregiver said, “then what is sister’s favourite? Do you know?” 
Child:  唔知呀 
Child said, “Don’t know” 
Caregiver:  唔知呀？點解你唔知? 
Caregiver said, “Don’t know? Why don’t you know” 
 Child: No response 
Caregiver: 下?點解你唔知呢? 
Caregiver said, “Huh? Why don’t you know?” 
 Child: No response 
Caregiver: 點解呀? 
Caregiver said, “why?” 
Child: 我都唔鍾意既 
Child said, “I don’t like it” 
Caregiver: 唔係你唔鍾意，係呀妹諗野你會唔會知架? 
Caregiver said, “not you don’t like it, is do you know what your sister think?” 
Child: 唔會知既 
<Child: Do not know> 
Example 1.1 suggested that the client did not know how to answer his mother’s question.  
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However, he did not initiate to ask for help or simply stating he did not know the answer.  
Instead, he used no response to ignore the question. 
Secondly, some of the no responses were followed by affirmatives or comments.  Topic was 
often terminated after the communication partners’ affirmative or comment.  The lack of 
ability to initiate a new topic may be the reason that lead to no response of the children. 
Example 1.2. Conversation between clinician and child 1. 
Clinician: 你有好多筆, 於是你想要多 d筆呀? 定係你想要多個筆盒呀? 
Clinician said, “you have got many pens, you want more pens? Or you want one more case?” 
Child: 要多個筆盒, 就掉左一支筆, 有一支係短既, 太短 
Child said, “want one more case, and then throw away one pen, one is short, too short.” 
Clinician: 哦, 於是就掉左佢 
Child said, “oh, so you throw it away” 
 Child: No response 
Caregiver: 咁你仲要唔要多一支筆呀? 
Caregiver said, “ then do you want one more pen?” 
The child in Example 1.2 did not tend to initiate a new topic or response after the clinician 
commented on the previous topic. This might suggested the inability of the child to initiate a 
new topic.  Difficulties in initiating topics might take several forms (Mctear and 
Conti-Ramsden, 1992).  Children may repeat what he had said until their communication 
partners take the turn and initiate the new topic or they may just give up to maintain the 
conversation by producing no response. 
2) Shifting topic 
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Twenty-eight and thirty-three percents of the inappropriate turns shown by the children in the 
mother-child and clinician-child interactions were inappropriately shifting the topics. 
Example 1.3. Conversation between clinician and child 2. 
Clinician: 你鍾意農曆新年多定係新曆新年多? 
Clinician said, “Do you like Lunar New Year or New Year more?” 
Child: 農曆呀 
Child said, “Lunar” 
Clinician: 點解呀? 
Clinician asked, “why?” 
Child: 因為有禮物送 
Child said, “ because I would get gifts” 
Clinician: 其實除左有禮物送, 仲有禮物收架喎 
Clinician said, “actually besides giving gifts, we can also receive gifts” 
Child: 係呀 
Child said, “yes” 
Clinician: 就來到喇喎, 仲有咩野收架農曆新年? 
Clinician said, “it’s coming, what else could we get in lunar new year?” 
 Child: 就來考試喇, 岩岩考完試, 未到架, 又要派卷喇 
Child said, “the exam is coming, just finished examinations, it has not come yet, then we 
have got our papers back” 
Clinician: 咪先, 我問你新年有咩收喎 
Clinician said, “wait a moment, I asked what would you get in the Lunar New Year.” 
In the example 1.3, the turn that was bracketed was the inappropriate turn.  The reason for 
this might due to the inability to answer the question or shifting topic inside the child’s mind.  
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He might be thinking of the first segment of the clinician’s turn “就來到喇喎” <It’s coming> 
instead of comprehending the whole sentence.  As he was concentrated to the first segment, 
he related the coming examinations with this utterance. During our normal conversation, this 
could be viewed as an inappropriate turn as he ignored the meaning of the whole sentence. 
This might also be due to the reason of their difficulties in initiating repair as the obligation 
of listeners.  They shifted the topics rather than repair them and continue. 
3) Other inappropriate turns. 
Other types of inappropriate response shown by the child including some non-sense 
repetition (echolalia) and vocal play.  No information was conveyed in the repeated turn or 
vocal play. 
EXAMPLE 1.4. Conversation between caregiver and child 2. 
Caregiver: 你講野既時候要望住我架, 同邊個講野就要望住邊個 
Caregiver said, “When you speak, you have to look at me, look at whom when you talk to 
whom” 
 Child: (vocal play) 
Caregiver: 仲有隻手唔好搞野, 對住姐姐都係一樣 
Caregiver said, “ Also don’t use your hand to touch other things, same when you face the 
clinician” 
 Child: (vocal play) 
Caregiver: 知唔知道, 明唔明白? 
Caregiver said, “Do you know? Do you understand?” 
 Child: 明唔明白 
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Child said, “do you understand?” 
Caregiver: 下? 
Caregiver said, “what?" 
Child: No response 
The Example 1.4 illustrated the nonsense repetition of the mother’s questions and the 
inappropriate behavior, vocal play. Echolalia was one of the behavioral characteristics of 
autistic children. As this was seen as a self-stimulatory behavior (Schopler and Mesibov, 
1985), this is discussed with the vocal play, which was also one of the self-stimulating 
behaviors.  The occurrence of this kind of self-stimulating behaviors was not high in this 
study; only 6 incidences were charted.  It is suggested that school-aged children with 
autistic features might have already eliminated their self-stimulating behaviors to acquire 
more appropriate forms of language.  Echolalia, jargon might show inadequately in the early 
stage of children with pragmatic disorders.  Once language develops, it appears clear and 
fluent with fair and normal syntax and phonology, semantics and pragmatics like the 
associations and reasoning, undue attention to literal rather than underlying meaning, lack of 
the awareness of sharing information between hearer and speaker would be the main concern.  
(Mctear and Conti-Ramsden, 1992). 
Speech acts 
1) Children’s speech acts 
As shown by the results, there are no significant difference in all coded speech acts between 
                                                                                              25 
 
the children speech acts used during interaction with their caregivers and the clinician.  This 
suggests the children with autistic features uses similar speech acts in front of different 
communication partners. 
In analyzing the frequencies of speech acts that children with autistic features used, we could 
see that they used affirmative and comments most frequently.  They seldomly used request 
and questions.  Most of the comments used by the children were for providing information 
for responding the communicators.  This result suggested the children tended to use passive 
speech acts like affirmative (agree with others) and comment (providing information upon 
other’s questions) rather than actively asking questions and giving requests. 
This finding also agrees with the low percentage of initiations during their conversations.  
Findings in this supported the idea that children with autistic features are relatively poor at 
engaging another person’s attention to a new topic of interact.  However, they might also be 
interacting or communicating more effectively with the topic generated by other person. 
(Loveland, 1982) This might be due to the social/pragmatic impairments which is associated 
with children with autistic features as the ability to initiating communication is closely tied to 
it.  However, we could not compare the abilities of initiating communication of children 
with autistic children with other children, as this is not the main issue of this study. 
2. Communication partners’ speech acts. 
There are no significant difference in the use of different speech acts used by the caregiver 
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and clinician.  Most of them were questions and comments.  The percentage of initiating 
topics was obviously higher than that of children in the interactions.  It had been suggested 
by other researchers that the more active role the parents take part may have been a response 
to the children’s own unresponsiveness and poor social skills. (Bell, 1979).  In the study of 
Loveland, 1988, the findings suggested parents with autistic children would initiate more to 
interact with their children than parents of other children.  Although this study could not tell 
whether the parents of children with autistic children would initiate more than other parents, 
the results suggested both caregiver and clinician would tend to initiate more in front of 
children with autistic features.  This may also be due to the passive role taken part by the 
children interactively.  A child may be unresponsive in social interaction, either through 
unwillingness or inability to initiate conversational exchanges.  Autistic children have found 
to be initiating less frequently than other language-impaired children, which means they may 
lack communicative intent in addition to other linguistic and communicative disabilities. And 
this may also lead to their difficulty in playing an active role in conversation. (Mctear and 
Conti-Ramsden, 1992) 
3. Correlation between children’s and communication partners’ speech acts. 
The positive correlation coefficient found between the questions that communication partners 
used and the no response shown by the children suggested more questions asking may come 
with more no response by the children.  This supports the idea that proposed by Bell (1979) 
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about the effect of taking active role of the communication partners on unresponsiveness and 
poor social skills of the children. 
Conclusion 
From this study, conclusions could be drawn with the following points.  Firstly, there are no 
significant difference between of the speech acts used by children with autistic features 
during the interaction with their caregivers and clinician. Secondly, during the interaction 
between the children with autistic features with their caregiver and clinician, the children 
were more likely to take the passive role and the communication partners were more likely to 
take the active role.  Thirdly, the most frequent speech acts children with autistic features 
used were affirmative and comments to provide information; and that the communication 
partners used were questions and comments.  Fourthly, the more questions the 
communication partners asked, the more occurrence of no response from the children with 
autistic features. 
Limitations of the study 
The conclusions drawn from this study were limited by several factors.  The great 
variability within the groups, that is the individual differences among different children, was 
obscured.  However, we believe that as we used pair-wise comparisons, this might only lead 
to the effect of obscuring the individual difference in suggesting general conclusions of each 
group. Besides, in the study of Loveland et. Al (1988), gestural communications were also 
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taken into account.  Although they seldom used gestures at their ages, this should not be 
ignored, as gestural interaction is one of the important means of communication of children 
with autism.  Moreover, as the study focused on the differences of the speech acts of 
children with autistic features during the interaction with different communication partners, 
comparisons were not made between these children with other children.  More comparison 
with normal children or other kinds of language-impaired children were needed. 
Clinical Application 
This study leads us to be aware the important of the role that the communication partner’s 
behavior in the context of interaction.  As the study showed there is no significant 
difference in the use of speech acts of the children with caregiver and clinician, skills learned 
in clinic should be expected to be able to generalize outside the clinic.  Besides, both 
caregivers and clinicians should be aware the correlation between asking questions by the 
communication partners and no response from the children.  Training the children to learn 
the skills to make clarification from their communication partners should be done to help the 
children to understand the questions. Repetition of questions without explaining the meaning 
to the children should be reduced. 
Acknowledgment 
The advice and support of Dr. C.S. Leung in the execution of this study are greatly 
appreciated. I am also grateful to 香港主流教育自閉症學童家長會 for their helps in 
                                                                                              29 
 
recruiting the subjects for this study. 
References 
Bernard-Optiz, V. (1982).  Pragmatic analysis of the communicative behavior of an autistic 
child. Journal of Speech and Hearing Disorders, 47, 99-109. 
Bernstein, D. K. & Tigerman-Farber, E. (2002).  Language and communication disorders in 
children (5th ed.). Boston: Allyn and Bacon. 
Craig, H. K. & Evans, J. L. (1993). Pragmatics and SLI: Within-group variations in discourse 
behaviors. Journal of Speech and Hearing Research, 36, 77-189. 
Gallagher, T. M. (1991). Pragmatics of language clinical practice issues. San Diego: 
Singular Publishing Group, Inc. 
Hoff. E. (2001). Language Development. (revised ed.) Belmont, CA : Wadsworth Thomson 
Learning. 
Pan, B. & Snow, C. (1999) The development of conversational and discourse skills. In M. 
Berrett. (Ed.). The development of language. (pp.229-247). Hove, East Sussex, UK: 
Psychology Press. 
Kent, D. (2004). The encyclopedia of communication disorders. Cambridge, MA: 
Massachusetts Institute of Technology. 
Kysela, M., Holdgrafer, G., McCarthy, C. & Stewart, T. (1990). Turntaking and pragmatic 
language skills of developmentally delayed children: A research note. Journal of 
                                                                                              30 
 
Communication Disorders, 23, 135-149. 
Loveland, K., Landry, S., Hughes, S., Hall, S. & McEvoy, R. (1988). Speech acts and the 
pragmatic deficits of autism. Journal of Speech and Hearing Research, 31, 593-604. 
Mctear, M.F. & Conti-Ramsden, G. (1992). Pragmatic disability in children. London: Whurr 
publishers ltd. 
Miller, N. (2000) Pragmatics in speech and language pathology. Amsterdam: John 
Benjamins B.C. 
Moseley, M.J. (1990). Mother-child interaction with preschool language-delayed children: 
Structuing conversations. Journal of communication disorders, 23, 187-201. 
Owens, E. (2004).  Language disorders: A functional approach to assessment and 
interaction  (4th ed.). Boston: Pearson Education Inc. 
Ramberg, C., Ehlers, S, Nyden, A., Johansson, M. & Gillberg, G. (1996). Language and 
pragmatic functions in school-age children on the autism spectrum. European Journal 
of Disorders of Communication, 31, 384-414. 
Sattler, J. (2002). Assessment of children behavioral and clinical applications (4th ed.) San 
Diego: Jerome M. Sattler Publishers Inc. 
Schopler, E. & Mesibov, G. B. (1985). Communication problems in autism. New York: 
Plenum Press. 
 
                                                                                              31 
 
Appendix1: Tables showing the speech acts of the children and their communication partners. 
TABLE 5.1  Frequencies of all coded child speech acts. 
 Mother-Child Interaction Clinician-Child Interaction 
 Total Mean SD Total Mean SD 
Affirmative 66 9.43 3.05 71 10.14 4.45 
Comment 195 27.86 7.60 228 32.57 7.63 
Negation 1 0.14 0.38 0 0 0 
Request 7 1 1.41 1 0.14 0.38 
Direct attention 2 0.29 0.76 0 0 0 
Instrumental 10 1.43 2.15 7 1 1.15 
Vocalization 2 0.29 0.49 1 0.14 0.38 
Repetition 14 2 2.08 9 1.29 1.50 
Recitation 0 0 0 1 0.14 0.38 
Uninterpretation 1 0.14 0.38 0 0 0 
No Response 18 2.57 4.23 27 3.86 4.45 
Question 13 1.86 1.21 6 0.86 0.90 
Initiations 44 6.29 4.35 36 5.14 3.98 
Responses 285 40.71 8.22 315 45 4.16 
Total acts coded 329 47 8.06 351 50.14 6.18 
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TABLE 6.1. Frequencies of all coded communication partners’ speech acts 
 Mother Clinician 
 Total Mean SD Total Mean SD 
Imperative 19 2.71 2.63 18 2.57 1.99 
Question 202 28.86 5.30 241 34.43 6.53 
Praise 7 1.00 1.15 6 0.86 1.07 
Suggestion 16 2.29 1.70 21 3.00 2.24 
Comment 98 14.00 3.51 63 9.00 1.91 
Affirmative 28 4.00 3.61 44 6.29 2.14 
Negation 3 0.43 0.79 0 0.00 0.00 
Initiations 74 10.57 3.26 78 11.14 5.40 
Responses 296 42.29 6.45 314 44.86 6.34 
Total acts coded 370 52.86 6.52 392 56.00 7.19 
 
 
 
 
 
                                                                                              33 
 
Appendix 2: Detailed information of the examples illustrating inappropriate topic maintenance skills 
shown by the children. 
 
EXAMPLE 1.1 Conversation between caregiver and child 2. 
Caregiver: 咁   呀  妹  最   鍾   意 咩  架? 你  知 唔 知？ 
“gam2 aa1 mui6 zeoi3 zung1 ji3 me1 gaa3? nei5 zi3 ng4 zi3 ” 
Caregiver said, “then what is sister’s favourite? Do you know?” 
Child:  唔  知 呀 
“ng4 zi3 aa1” 
Child said, “Don’t know” 
Caregiver:  唔 知 呀？ 點  解   你  唔 知? 
“ng4 zi3 aa1? dim2 gaai3 nei5 ng4 zi3? 
Caregiver said, “Don’t know? Why don’t you know” 
Child: No response 
Caregiver: 下?   點  解   你  唔 知 呢 ? 
“haa5 ? dim2 gaai3 nei5 ng4 zi3 ne1?” 
Caregiver said, “Huh? Why don’t you know?” 
Child: No response 
Caregiver:  點   解  呀? 
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“dim2 gaai3 aa1?” 
Caregiver said, “why?” 
Child:  我   都  唔   鍾  意 既 
“ngo5 dou1 ng4 zung1 ji3 ge3” 
Child said, “I don’t like it” 
Caregiver:  唔  係  你  唔   鍾  意，係   呀  妹  諗   野 你  會  唔  會  知  
架? 
“ng4 hai6 nei5 ng4 zung1 ji3, hai6 aa1 mui6 nam2 je5 nei5 wui5 ng4 wui5 zi3 gaa1?” 
Caregiver said, “not you don’t like it, is do you know what your sister think?” 
Child:  唔   會 知 既 
“ng4 wui5 zi3 ge1” 
Child: Do not know 
 
Example 1.2. Conversation between clinician and child 1. 
Clinician:   你 有  好   多 筆,  於  是  你  想   要   多 d筆  呀? 定   係 你  
想  要  多  個  筆  盒   呀? 
nei5 jau5 hou2 do1 bat1, jyu1 si6 nei5 soeng2 jiu1 do1 d bat1 aa4? ding6 hai6 nei5 soeng2 jiu1 
do1 gor3 bat1 haap6 aa3? 
Clinician said, “you have many pens, so you want more pens? Or you want one more case?” 
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Child:  要  多  個  筆  盒,    就  掉  左  一  支 筆, 有   一  支 係   短 既 , 
太  短 
jiu1 do1 gor3 bat1 haap6, zau6 diu6 zo2 yat1 zi1 bat1, jau5 yat1 zi1 hai6 dyun2 gei3, tai3 dyun2 
Child said, “want one more case, and throw away one pen, one is short, too short.” 
Clinician:  哦, 於  是  就 掉   左 佢 
or4, jyu1 si6 zau6 diu6 zo2 keoi5 
Clinician said, “ oh, so you throw it away” 
Child: No response 
Caregiver:  咁  你  仲   要  唔 要  多  一  支 筆 呀? 
Caregiver: gam2 nei5 zung6 jiu1 ng4 jiu1 do1 yat1 zi1 bat1 aa3? 
Caregiver said, then do you want one more pen? 
 
Example 1.3. Conversation between clinician and child 2. 
Clinician:   你 鍾   意  農   曆  新  年  多  定   係  新  曆  新年 多? 
nei5 zung1 yi3 nung4 lik6 san1 nin4 do1 ding6 hai6 san1 lik6 san1 nin4 do1? 
Clinician said, “Do you like Lunar New Year or New Year more?” 
Child:   農  曆 呀 
nung4 lik6 aa3 
Child said, “Lunar” 
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Clinician:   點  解  呀? 
dim2 gaai2 aa3 
Clinician asked, “why?” 
Child:  因  為  有  禮  物  送 
jan1 wai4 jau5 lai5 mat6 sung3 
Child said, “ because I would get gifts” 
Clinician: 其  實  除  左 有  禮   物  送,   仲    有 禮  物  收   架 喎 
kei4 sat6 ceoi4 zo2 jau5 lai5 mat6 sung3, zung6 jau5 lai5 mat6 sau1 ga3 wo3 
Clinician said, “actually besides giving gifts, we can also receive gifts” 
Child: 係呀 
hai6 aa3 
Child said, “yes” 
Clinician:  就   來 到  喇  喎,  仲   有  咩  野 收  架  農   曆  新 年? 
zau6 loi4 dou3 laa3 wo3, zung3 jau5 me1 je5 sau1 ga3 nung4 lik6 san1 nin4 
Clinician said, “it’s coming, what else could we get in lunar new year?” 
Child:   (就 來  考  試 喇,   岩   岩   考   完   試, 未   到   架 , 又  要 派 
卷  喇) 
zau6 loi4 hau2 si3 laa3, aam1 aam1 hau2 jyun4 si3, mei6 dou3 gaa3, jau6 jiu3 paai3 gyun3 laa3 
Child said, “the exam is coming, just finished examinations, it has not come yet, then we have 
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got our papers back” 
Clinician:  咪  先,  我  問   你 新   年  有  咩  收  喎 
mai5 sin1, ngo5 man6 nei5 san1 nin4 jau5 me1 sau1 wo3 
Clinician said, “wait a moment, I asked what would you get in the Lunar New Year.” 
 
EXAMPLE 1.4. Conversation between caregiver and child 2. 
Caregiver:  你  講   野 既 時  候  要   望   住   我  架, 同   邊 個   講   野
就  要   望   住  邊  個 
nei5 gong2 je5 ge5 si3 hau6 jiu2 mong6 zyu6 ngo5 gaa3, tung4 bin1 go3 gong2 je5 zau6 jiu2 
mong6 zyu6 bin1 go3 
Caregiver said, “When you speak, you have to look at me, look at whom when you talk to 
whom” 
Child: (vocal play) 
Caregiver: 仲    有  隻  手  唔  好   搞  野, 對    住 姐  姐  都  係  一  樣 
zung6 jau3 zek3 sau2 ng4 hou2 gaau2 je3, deoi3 zyu6 ze2 ze2 dou1 hai6 yat1 joeng6 
Caregiver said, “ Also don’t use your hand to touch other things, same when you face the 
clinician” 
Child: (vocal play) 
Caregiver: 知 唔 知  道,  明   唔  明    白? 
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zi1 ng4 zi1 dou3, ming4 ng4 ming4 baak6 
Caregiver said, “Do you know? Do you understand?” 
Child:  明   唔  明  白 
ming4 ng4 ming4 baak6 
Child said, “do you understand?” 
Caregiver: 下? 
haa2 
Caregiver said, “what?” 
Child: No response 
 
